The improvement continued until July 1963, when she developed a severe right otitis media following a throat infection. Treatment was continued, using various broad-spectrum antibiotics in turn, and the discharge finally cleared, after an intensive high penicillin course, by mid-September 1963, from which time the ear remained dry. Her general health, however, continued to deteriorate. By mid-October she had a persistent intermittent high temperature, she was constantly thirsty, and never felt well. Steroid therapy was increased, first to 10 mg daily and later to 15 mg daily.
On December 16, 1963, she was admitted to hospital in extremis with bronchopneumonia, jaundice and ascites, and died in a few hours.
Autopsy Report (Dr M E A Powell)
The body is that of a thin young girl. There is moderate jaundice with mottled pigmentation most noticeable over the arms, hands, feet and face. The lateral borders of the feet and the dorsal surfaces of the toes are covered with hyperkeratotic nodules. There are similar lesions over the dorsal surfaces of the fingers close to the bases of the nails. The hair of the scalp is thin and the axillary and pubic hair absent.
Respiratory system: There is extensive pneumonia involving the right upper lobe.
Alimentary system: The abdominal cavity contains about one litre of clear yellowish fluid. Gut normal. The liver weighs 1,750 g and contains numerous deposits of growth, ranging from 0 5 to 5 cm in diameter. The larger irregular deposits have extensive yellow necrotic areas with diffuse hemorrhage. The smaller deposits are spherical and well circumscribed with a greyish cut surface. Gall-bladder, bile ducts and pancreas normal. Reticulo-endothelial system: Spleen is enlarged (weight 367 g) and is of a soft consistency with a uniformly deep purple cut surface apart from one single ill-defined yellowish nodule, 0 5 cm in diameter. There is considerable enlargement of all the para-aortic lymph nodes with variegated greyish yellow and hxemorrhagic cut surfaces. Smaller numbers of similar lymph nodes are present in the paratracheal and tracheobronchial groups.
Other systems: Heart, genito-urinary, endocrine, brain, &c., show no relevant abnormalities. Histology: Sections of the lymph nodes (Fig 1) and of the deposits in the liver show a tumour composed of cells with gross pleomorphism arranged in groups and sheets with extensive necrosis. Many multinucleate giant forms of cell with intensely acidophilic cytoplasm are present. Variable numbers of lymphocytes are seen among these cells. The origin of the tumour is uncertain. The naked-eye appearance of the deposits in the liver is not typical of Hodgkin's disease.
Sections of the tumour were sent to Professor R A Willis, to whom we are indebted for the following opinion: 'Although it is not possible to be certain about the identity of this very pleomorphic cellular tumour, I feel almost sure that it is the sarcomatous type of Hodgkin's disease. The giant cells, though unusually numerous, are very like those seen in many cases of this disease.
There is an admixture of lymphocytes and some fibrosis in parts, the distribution of lesions accords with this diagnosis, and it is not unusual for abdominal Hodgkin's disease to be accompanied by a long-standing previous pigmented dermatosis.' 841 29
